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vessels suspected or known to have yellow fever or cholera on board are 
promptly emptied of their passengers, for sanitary inspection and purification. 
They are then detained for “ observation;" in the case of yellow fever for five, 
and in that of cholera at the most for eight days. 

These changes ore all in the direction of improvement. More will inevitably 
follow; until the last remnant of the semi-barbarism of personal quarantine 
shall have gone out of existence. Intelligent measures, not only of local pre¬ 
ventive sanitation, but of maritime hygiene , and also of the inspection and 
compulsory purification of vessels at quarantine stations, will remain, and will 
produce those effects vainly sought through rigid quarantine. 

Let us see, finally, what conclusions the International Conference of last 
summer attained to, notwithstanding all the pressure of the advocates of the 
contagiousness of cholera. Under the head of “ measures to be taken in 
European ports," the Conference recommends a system of medical inspection, 
in place of quarantine. If any States prefer the latter, it submits principles 
for its regulation. On these principles, the period named for detention of 
passengers and others for “ observation," when they have arrived on a vessel 
having, or suspected of having, cholera on board, is seven days. 

This allowance of quarantine, for a period so comparatively moderate, by 
the Conference, is certainly no more than wus ~lo be expected under its cir¬ 
cumstances. But its distinct and decided recommendation, instead, of the 
system of medical inspection, is an immense step in sanitary progress. All 
the restriction provided for upon this system, in the terras prescribed by the 
Conference, is that the ship, passengers, and crew shall be thoroughly disin¬ 
fected; after which “ the property of the passengers and crew will be restored 
to them, and they will be admitted to free pratique." H. H. 


Art. XXXVI. — The Handbook for Midwives. By Hkhrt Fly Smith, B.A., 

M.B. Oxon., M.R.C.S. Eng., etc. 12mo. pp. 158. London; Longmans, 

Green k. Co. Boston: Jas. Campbell, 1873. 

The proper instruction of midwives is a question which demands earnest 
consideration. In America, where lubour commands a high reward, the poorer 
classes usually have the means to Becure the services of competent medical 
attendants, nevertheless many women, the wives of labourers and mechanics, 
trust their lives in the hands of midwives, at least after their first or second 
labour, when the rapidly increasing family has to be supported by a sum that 
is'no greater than “ the day when the twain were made one flesh.” 

We have no means of estimating the preventable mortality among this class. 
It must be considerable. Another consideration of almost equal importance 
is the fact that parturition, though a purely physiological process, is attended 
not only with immediate but with prospective danger. The parturient woman 
may escape with her life, and happily imagining that all her trouble is over, get 
up from her lying-in bed to find that, through the ignorance of the midwife 
whom she trusted, she is the victim of some of the many disorders to which 
her sex is heir, and which, if they do not endanger life, make existence little 
less than a torment, or render her a mere consumer in a community in which 
she should be a productive agent. 

In view of these facts we hail with pleasure any work or system of teaching 
which will improve our midwives, and make them more fit to discharge their 
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important duties. In the work which is before ns Dr. Smith has famished 
them with a nsefnl handbook which very clearly defines their relations to both 
patient and physician, and which, if carefully studied, will enable the midwife 
to recognize most cases of difficulty in time to secure the services of a compe¬ 
tent accoucheur, while, at the same time, she is famished with sufficient in¬ 
formation to enable her to manage most abnormal cases until intelligent assist- 
ance can be obtained. 


The book ia, of course, strictly elementary, and its language is adapted to 
the understanding of those who have not had a medical education. The prin¬ 
cipal point of the work is to teach the midwife when she should call for skilled 
assistance. Though all will concede that a work of this sort must be elementary, 
and that it should be as concise as possible, it is equally apparent that it should 
not be compressed at the expense of necessary details! In the description of 
the signs of pregnancy no allusion is made to auscultation of the abdomen ex¬ 
cept the mere mention of the placental bruit Surely it is important for the 
midwife to be able to detect the beating of the foetal heart, the only certain sign 
of pregnancy. This sign appeals only to tho senses. Its detection requires 
but a little training, while about the vnlue of the sound there is no dispute. 

The third stage is the most important period of a normal labour. At 
this time, when the patient and her friends feel perfectly happy, thinking 
that the peril is over, the real anxiety of the accoucheur is but begun. Before 
that, an examination proved the pelvis ample, and the steady advance of the 
head set his mind at ease; but when the child is extruded he knows that when¬ 
ever the placenta is separated there is left a great surface from which the blood 
may flow in torrents. Until the after-birth is removed and the uterus firmly 
contracted he cannot feel safe. There is no part of the midwife’s instruction 
more important than that in regard to the management of the third stage, while 
there is no part of the book more deficient in practical rules. The directions 
for removing the placenta (p. 75) would have done very well a quarter of a cen¬ 
tury since, but at the present time are out of date. 

It is, unfortunately, too true that tunny intelligent practitioners deliver the 
after-birth by traction on the cord. Dr. Duncan, of Edinburgh, has shown 
(Edinburgh Med. Joum., April, 1871) that this is but a clumsy procedure and 
by no means in accordance with nature’s method of effecting the delivery of this 
structure. No mention is made of Credfe’s admirable mode of *'placental ex¬ 
pression," which seems to be destined to supersede other methods, and which 
lum the great advantage of obviating the insertion of the hand into the uterus. 

The anthor recommends that the perineum should be supported during the 
birth of the head, while.in speaking of its rapture {p. 89),he has but little to say 
about the causes, attributing it mainly to ’'attempts to push the perineum over 
the child's head, to dilate it with the fingers,” or to the use of ergot in unsuitable 
cases. He should have directed attention to the cases in which the shoulders 
tear this part, a class which is by no means small when compared with those 
just mentioned, and about which it is highly important that the young practi¬ 
tioner and the midwire should be on their guard The writer has seen a num¬ 
ber of gentlemen greatly mortified at a rupture of the perineum which occurred 
during the delivery of the shoulders after they had congratulated themselves 
that tho danger had passed with the birth of the head. 

1 r ' s P' ration in nppnrent death of the new-born infant is dismissed 

(p. 99) with the statement that “the accoucheur will know how to employ it." 
This is too little. It would, at least, have done no harm to have given the mid¬ 
wife plain and succinct rales how to employ one or more of the several methods. 
It is not difficult to conceive that, if properly instructed, she might save a 
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life which would be lost if time was wasted in sending some distance for the 
accoucheur, especially in the country where he is often several miles distant 
from his patient. 

The remarks of the author on artificial feeding are in the main good, but he 
repeats the old error of diluting cow’s milk when it has to be used, with two 
thirds its bulk of water. No absolute rule can be laid down for the manage¬ 
ment of these cases. Some children thrive on diluted milk, while others sicken, 
emaciate, and die when fed as recommended by the author. Dr. Corson, in an 
interesting paper on infant feeding [Northwest Med. and Surg. Joum., 1870), 
strongly deprecates this dilution. He is in a measure correct. The truth 
probably lies in the middle ground. The reviewer is at least convinced that 
two-thirds of the bulk of water should rarely be added to cow’s milk, and he 
has seen many children, who wasted rapidly and grew ill on this diet, improve 
rapidly when given pure cow’s milk. 

Attention has been directed to these points in this useful little book with no 
fault-finding spirit Less objection is to be made to what our author says than 
to what he omits to say. When his work reaches another edition we think he 
could well afford to eularge his book in order to make some of his directions 
more explicit. 

In the mean time we hail his work with pleasure. Anything which will in¬ 
crease the knowledge of our midwives is to be gratefully received, and, so far 
as we know, this is the best manual for them published in the English tongue. 

J. S. P. 


Art. XXXYII.— Clinical Lectures on Diseases of the Drinary Organs. De¬ 
livered at University College Hospital. By Sir Henry Thompson, Surgeon- 
Extraordinary to His Majesty the King of the Belgians, etc. Second 
American from the Third and Revised English Edition. With illustrations. 
8vo. pp. viii., 195. Philadelphia : Henry C. Lea, 1874. 

The fact that these lectures have reached a third edition in their own 
country, and a second on this side of the Atlantic, having been translated too 
into nt least one foreign language, amply justifies the favourable opinion which 
we expressed of them in the number of this Journal for April, 1869 (p. 509). 
In their present form Sir Henry Thompson’s clinical lectures are even more 
deserving of praise than as originally published, the present issue containing, 
beside two new lectures, numerous additions, and such alterations as have been 
dictated by the author’s constantly enlarging experience. The subjects of 
the new lectures are “Further Observations on the Treatment of Stricture,” 
and “ The Early History of Calculous Disease, and the Treatment best adapted 
for its Prevention." In the former, the author recommends that when a stric¬ 
ture is found too resisting Tor dilatation with flexible instruments, conical 
steel sounds should be substituted, the smallest, however, not to be less than 
No. 6 or7 (English scale! at the point; or that as a means of giving additional 
firmness to the flexible instrument, this should be armed with a short and soft 
lead stylet, terminating in a fine point and stopping short about four and a half 
inches from the end of the bougie. For cases which are unsusceptible of per¬ 
manent relief by dilatation, he, recommends internal urethrotomy from behind 
forwards, the instrument preferred being the simple one devised by Civiule. 
In his lecture on the preventive treatment of calculuB, the author lays stress 
upon the fact that the origin of “ superabundant uric acid deposit in the urine, 



